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This study em ployed a qualitative approach to  explore the perceptions o f  subjects with 
chronic obstructive pulm onary disease recalling nurse behaviors as a part o f  a p rocess o f 
helping during acu te  shortness o f  breath, G rounded theory  was used to look at how  a 
subject's w orld w as constructed in this particular situation. Exam ination o f  data  lead to  
the  generation o f  a hypothesis to  explain the  process o f  helping. Subjects w ere asked 
w hat it w as like w hen they w ere acutely short o f  breath and w hat nurse behaviors helped 
o r didn't help them.
Identified sensations w ere categorized as suffocation, pain, energy depletion, panic, 
and cognitive haze. Helpful nurses used behaviors o f  use o f  self and use o f  professional 
actions to  provide care. A process o f  intrapersonal connectedness created security, 
attachm ent, and trust in which the shortness o f  breath w as decreased. This inform ation 
may influence the practice o f  nurses who participate in CO PD  subjects' care.
D ED IC A TIO N
This thesis is dedicated to  the people w ith  chronic obstructive pulm onary disease 
w ho shared their though ts and experiences.
This thesis is also dedicated to  nurses like M ary Jo M iedem a who give the desirable 
kind o f  nursing care described by these subjects
Finally, this thesis is dedicated to  the tw o tobacco  industry executives w ho testified before 
Congress. They are the only people left in our society who 
haven't heard that cigarette smoking 
is hazardous to  your health.
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C H A PT E R  O N E 
IN TR O D U C TIO N
Som e nurses are routinely assigned by clinical m anagers to  subjects w ith chronic 
breathing problems. Subjects seem  to  get b e tte r sooner or have better days w hen under 
these nurses' care. This study looks at subjects within a particular diagnosis related group 
to  see if  they can articulate the nurse behaviors that helped them  get better. Subjects w ere 
asked to  describe w hat happened in these situations so the process could be identified. 
Background JnfoimatLoji
Chronic O bstructive Pulm onary D isease (C O PD ) is the fifth leading cause o f  death in 
th e  U nited States. Sixty thousand U.S. citizens die each year o f  this disease. The course 
o f  the disease is 30 years o r m ore w ith subjects experiencing progressive fatigue, activity 
intolerance, and respiratory distress for many years before death occurs (Rienzo, 1993).
N urses frequently encounter C O PD  subjects who are experiencing acute shortness o f  
breath  related to  infections as a  result o f  the  decreased ability o f  their bodies to  protect 
themselves. N urses often need to  maintain CO PD  subjects on ventilators to  accomplish 
oxygenation while antibiotics cure  the  infectious process. N urses know  that subjects with 
C O PD  are often difficult to  w ean from ventilators. The process is slow  and involves 
adjusting from  a rest on a m achine which breathes for you to  the norm al 
breathing pattern which C O PD  clients perceive as requiring effort. N urses understand that 
C O PD  subjects live w ith som e shortness o f  breath as a normal breathing pattern.
N urses who are able to help subjects th rough these periods o f  acute shortness o f  breath 
facilitate the desire o f  the subject for a rapid as possible discharge to  home. Nurses
understand that COPD subjects' quality o f  life is enhanced if  they are able to  recover 
rapidly and resum e their lives,
Nurses employ holistic m easures to  assist subjects to  achieve the prim ary goal o f  a 
rapid as possible discharge from the hospital. Som e nurse behaviors may be perceived by 
CO PD  subjects as being m ore beneficial to  them than others during an episode o f  acute 
shortness o f  breath. Inform ation obtained from research could provide nurses with 
know ledge about factors which influence the eflFectiveness o f  care provided to  this 
population o f  subjects.
Purpose
The purpose o f  this study is to  em ploy a qualitative approach to  explore the 
perceptions o f  subjects as they recall nurse behaviors as a part o f  a process o f  helping 
during a period o f  acute shortness o f  breath.
Justification
A subject's perception o f  his o r her illness is reflected in attitudes o f  challenge or 
deficiency (beidy, 1990). F or C O PD  subjects, anxiety and shortness o f  breath are closely 
associated. Anxiety increases the subjects' perceptions o f  how  short o f  breath they are 
w ithout changing the physical findings o f  shortness o f  breath (G ift, 1986). Subjects with 
CO PD  use repression, denial, and isolation to  control em otions which might increase 
oxygen consum ption (H unter, 1989),
Positive nurse behaviors presum ably yield positive subject reactions (Salyer, 1985). 
N urse behaviors that are congruent with subjects' perceived needs are m ore likely to  
achieve desired outcom es. An ex post facto study by Sayler (1985) suggested  that 
therapeutic comm unication assists with coping skills. Sensitive and individualized verbal 
and nonverbal com m unication increase the coping abilities o f  subjects w ith CO PD  (Sayler, 
1985) thereby easing the sensations o f  breathlessness during acute shortness o f  breath. A 
qualitative study by Devito (1990) .suggested that subjects view  positively nurse behaviors
which acknow ledge their fear, helplessness, loss o f  vitality, preoccupation, and legitimacy. 
T hese behaviors assist with coping and contro l, thus easing the acute shortness o f  breath.
Further justification for ascertaining C O PD  subjects' perceptions about their acute 
shortness o f  breath com es from  Erickson, Tomlin, and Swain ( 1988) w ho concluded that 
th e  nurse m ust know  the w orld o f  the client from the subject's perspective. They theorize 
th a t each individual has a unique model o f  the w orld based on one's environm ent, one's 
experiences, past learnings, state o f  life, and perspective. The ability to  adapt a healthier 
perception can occur when the  nurse plans and implements interventions that are unique 
fo r each subject This role-m odeling, or changing o f  perception, requires unconditional 
acceptance o f  the subject while gently encouraging and facilitating grow th and 
developm ent at the subject's ow n pace and within the subject's ow n model o f  the world 
(Erickson, Tomlin, & Swain, 1988). A lthough subjects could be quizzed about their 
perceptions by having them  chose from a list o f  nurse behaviors they found helpful or not 
helpful, a qualitative study might help ensure that im portant behaviors are not overlooked 
because o f  an incom plete list o f  behaviors.
C H A PTER  TW O 
D ESIG N
M ethods
For this qualitative research, a grounded theory approach w as used to  uncover the 
perceptions o f  C O PD  subjects relating to  heipflil nurse behaviors during an episode o f  
acute shortness o f  breath. G rounded theory  is a research m ethod which looks at how  a 
subject’s world is constructed  in any particular situation. G rounded theory assum es a 
process. The situation is discovered by asking the subject's view. The basic assum ption o f  
grounded theory is that there is m ore to  be discovered. D ata are  collected by interviews, 
observational m ethods, o r by examining docum ents and publications. D ata are collected 
and analyzed simultaneously. F or this study, data w as collected from  subjects and 
com pared to  data previously obtained from  other subjects. Subjects w ere asked if  w hat 
was true  for another subject w as true  also for them. Using the process o f  constant 
com parison analysis, the researcher discovered similarities and differences am ong data  and 
placed the data in categories. D ata  collection continues until a point o f  category 
saturation w as reached and m ore categories w ere generated o r data clustered around the 
sam e set o f  categories until no new  categories appeared. These categories w ere reduced 
to  the main categories and concepts w ere defined. A core variable o f  the  process being 
discovered becam e dom inant as data w as further analyzed. A theory em erged from the 
data to  explain the  process o f  interest. T he literature w as then searched for any additional 
categories which w ere not generated by this study.
A m ajor threat to  this type o f  study, observer bias, w as controlled by tape recording 
the subjects' responses. D escriptions o f  the recorded responses w ere used in the study to 
provide valid experiences which will be known by the reader.
Sample.
Following m ethods used in a  previous study (D eV ito, 1990), subjects w ere sought who 
had been to ld  by their physicians that they had some com ponent o f  chronic obstructive 
pulmonary disease. Subjects w ere required to  have experienced an episode o f  extrem e 
shortness o f  breath during which time they interacted with a registered nurse. Apart from 
physical criteria and an ability to  speak English, subjects w ere selected to  be as different as 
possible so as to  reflect the range o f  perspectives o f  subjects experiencing acute shortness 
ofb reatb .
Because a  purposive sam ple w here subjects are picked to  provide the greatest range o f  
differences w as not possible, a convenience sample o f  subjects w as sought. M em bers o f  
pulm onary support groups and pulm onary rehabilitation groups affiliated v/ith 
m etropolitan areas w ho might fit the criteria w ere approached. A request for subject 
participation w as included in a new sletter for tbe pulm onary support group whicb reached 
over 300 members. After an introduction, potential subjects w ere  invited to  participate in 
the research. At that time, a consent form was read to  them , questions answ ered, and 
consent form s signed. Approval fo r human subject use w as obtained from  Grand Valley 
S tate  University according to  the study requirem ents prior to  m eeting potential subjects. 
The recruitm ent o f  subjects w as arranged with support group leaders and rehabilitation 
program  coordinators so as no t to  disrupt any scheduled activities or meetings. Because 
data w ere collected from  subjects until a point o f  category saturation w as reached, the 
total num ber o f  subjects sufficient to  com plete the requirem ent w as found to  be 13. Nine 
fem ales and four males ranging in ages from 37 to  78 participated in the study. Although 
the question was not asked as part o f  the study, many o f  the subjects volunteered 
information about current treatm ent for depression o r a history o f  smoking. M any o f
subjects also volunteered information about occupational backgrounds that they felt 
contributed to their lung disorders including w orking with paint, dust, paper and other 
particulates. T w o stated their ethnicity as American Indian while the rest claimed a 
European ethnic background.
Procedure
After the subjects' consents w ere obtained, individual interviews w ere conducted in a 
setting agreed upon by the subjects. The subjects w ere interyiewed during a non-acute 
phase o f  their illness during a prearranged visit. The researcher presented herself as a 
graduate nursing student w ho w as gathering inform ation from  subjects with chronic lung 
disease about their perceptions and view s o f  nurse behaviors during an episode o f  acute 
shortness o f  b re a th .
A sem i-structured interview technique w as used to  encourage subjects to  speak freely 
about their experiences. Two questions were asked by the investigator: W hat was it like 
when you w ere extremely short o f  breath? W hat nurse behaviors helped or didn't help 
your shortness o f  breath? The interviews w ere taped with permission o f  the subjects. 
Risks
The major risks identified for COPD subjects w ere anxiety, tiredness, shortness o f  
breath, loss o f time, and confidentiality. B ecause their physical condition could be 
exacerbated when dealing with em otions, the interview s w ere planned to he discontinued 
if  any untow ard symptoms, (stated o r exhibited anxiety o r stated o r exhibited increasing 
shortness o f  breath) appeared and indicated nurse behaviors (stopping the interview, 
reassurance, or pursed-lip breathing) w ould have been initiated. The subjects were 
assessed before the interview by asking if they w ere short o f  breath, anxious, or tired at 
that time. Confidentiality was ensured by coding interviews with numbers. Demographic 
information included only gender, age, and ethnicity. Time and energy was conserved by 
the limiting o f  interviews to  approximately one-half hour in length. Subjects w ere
expected to  find participation in the study helpful as they w ere able to  review a difficult 
situation.
Trustw orthiness
W ith grounded theory, all information com es from  the data  collected, A lthough a 
qualitative study cannot be replicated, the  trustw orthiness o f  the findings can be 
supported. T rustw orthiness w as supported  by the criteria o f  credibility, transferability, 
dependability, and confirmability. Credibility addresses how  confident one can be about 
the  tru th  o f  the  findings. P eer review by colleagues , experts in the  field, was used to  
exam ine the category  definitions to  enhance credibility. T w o nurses w ere asked to  match 
data cards to  category labels and m atch category labels to  category  definitions. Both 
nurses w ere able provide inform ation which simplified category labels and definitions. Ten 
nurses w ere asked to  m atch the resulting categories to  category definitions. The nurses 
w ere  able to  fairly consistently m atch labels to  categories. Three subjects participants 
w ere  asked to  confirm the resulting description o f  the  helping process. This confirmation 
by peers found agreem ent noted for the  physiological findings experienced and a high 
degree o f  verification o f  the major nurse behaviors that w ere found to  be helpful o r not 
helpful. Transferability addresses the generalizability o f  the study and w as supported by 
providing actual slices o f  data so o thers can m ake judgm ents about application o f  the 
findings. E xcerp ts o f  the subjects recorded interview s w ere used to  accurately express the 
sensations o f  acute shortness o f  breath and the perceptions o f  subjects as they recalled 
nurse behaviors. Dependability addresses the stability o f  findings overtim e and was 
supported  by the use o f  an audit trail. T o  support dependability, m em os w ere w ritten, as 
d a ta  w ere collected, to explain the thought process behind the grouping o f  data which led 
to  the w riting o f  definitions from the properties expressed, Confirmability addresses the 
ability o f  o thers to  confirm w hat happened by the use o f  the same audit trail o f  memos, a 
review  o f  taped interviews, and an exam ination o f  the written (houuht process used in the 
sum m ation o f  findings.
C H A PT E R  TH R E E  
D A T A  AN A LY SIS
The data w ere analyzed using the constan t com parative method. R esponses w ere 
transcribed from  tape-recorded interviews and exam ined for key w ords o r phrases that 
described the perceptions o f  the experience o f  extrem e shortness o f  breath and the 
perceptions o f  helpful behaviors by nurses during the acute shortness o f  breath. These 
data bits w ere transferred to  index cards and placed into groups that seemed to  be similar. 
Each new  group o f  data bits w as then com pared to  previous data bits that seem ed to be 
the same. As an underlying them e o f  the group  o f  like data  bits began to  em erge, a m em o 
w as w ritten to  possibly explain the similarities in properties. D ata collection continued 
until no new categories emerged. U pon com pletion o f  data collection, categories w ere re­
exam ined, reduced, and new definitions o f  the  main categories w ere proposed.
From  the research question, "W hat w as it like w hen you w ere extremely short o f  
breath?", the subjects identified physiological and psychological sensations tha t occurred 
by recalling and relating the experience. The experience o f  acute shortness o f  breath was 
related as a life threatening situation in w hich the basic need o f  oxygen w as denied in.an 
ever increasing fashion. It w as accom panied by physical pain from  the labor o f  breathing 
and an extrem e physical helplessness. T he experience o f  acute shortness o f  breath 
continued to be  described as an escalating feeling o f panic w ith a developing sense o f  
disorientation expressed as the  inability to  think clearly. Five categories w ere developed 
to  describe the com ponents o f  the experience o f  acu te  shortness o f  breath. These 
categories w ere labeled suffocation, pain, energy depletion, panic, and cognitive haze.
Physiological Sensations
Three categories o f  physiological sensations w ere identified by the subjects. The three 
categories under physiological sensations w ere labeled suffocation, pain, and energy 
depletion.
Suffocation
The subjects described their acute shortness o f  breath as "just like hitting a stone wall." 
"Y ou just lose your breath." It feels like you 're suffocating." It is very "hard to  breath."
"It is like getting hit with a baseball in y ou r stom ach." "It feels like som eone is sitting on 
your chest." Y ou "puff for air" but you "can't get breathe in." "You can't breathe in 
because your lungs are full." "Y our lungs just close down. The w indpipe is just closed 
dow n and it can't let any m ore oxygen in." "Y ou want to  breathe faster and faster." "I 
couldn't catch my breath." "Y ou are constantly gasping for air." It is just "like drowning," 
like trying to  breathe under w ater." Y ou "w ant to  breathe faster and faster, but there is no 
air in the world." From the statem ents o f  th e  subjects, suffocation w as defined as an 
extrem e inability to  move oxygen into the lungs which w as not relieved by exaggerated 
physical efforts and which m oved from  an increasing difficulty in breathing to  an inability 
to  breathe at all.
Pajn
Som e subjects com plained o f  shoulder and back pain during extrem e shortness o f  
breath. "You get a lot o f  pain because your muscles are to  trying to help you breathe."
"It is really painful right betw een the  shoulder blades because o f  the muscles." "W hen you 
are really short o fb rea tb , you  Ret a lot o f  pain in your back betw een your shoulder 
blades." From the subjects' descriptions, pain w as defined as a specific physical 
discom fort located near the shoulder blades with a range from  mild to  intense.
Energy Depletion
The subjects stated that the rest o f  the body suffered during the acute shortness o f  
breath. As tbe work o f  breathing becam e extrem e, the subjects reported  an inability to
"even stand up". They stated that they  w ere only able to  concentrate on the effort o f  
breathing, The subjects stated that they felt "stuck." They "didn't have the pow er to  
breathe." They felt like they w ere going to  "pass out." They w ere "so tired" and felt "like 
they  might keel over." "Y ou have to  stop." "Y ou get light headed." Y ou have "to com e 
into the  house and sit dow n." You "ain't got no energy to  talk." The subjects stated that 
the  expending o f  a great am ount o f  energy to  breathe resulted in the decreased energy to  
perform  many o f  the o ther functions o f  th e  body during the acute shortness o f  breath.
From  th e  subjects' descriptions, energy depletion w as defined as physical pow erlessness o f  
the  body  which ranged from  difficulty in standing o r moving to  the inability to  even speak.
T w o categories em erged to  explain th e  psychological sensations which occurred during 
acu te  shortness o f  breath. These categories w ere labeled panic and cognitive haze.
Panic
The subjects expressed a common com plaint about w hat they w ere feeling. "Oh, the 
panic." It w as expressed as a "vicious cycle." "The harder it is to  breathe, the m ore you 
panic." One subject rem em bered p lead in g ,"Give m e something. Give me something." "I 
w as terrified." "It w as so frightening." "The longer you are in this state, the w orse it 
gets." "1 w as really scared. 1 thought it w as my last." "They kept asking me questions 
w hen I couldn't breathe. That really irritated me." " Before they gave me any 
m edications, they kept asking me questions and that really irritated me." " I felt so 
anxious and nervous." Anxiety caused by  the inability to  breathe accelerated into the 
feeling o f  panic. The subjects stated  tha t panic decreased the their ability to exert any 
control over the situation which resulted in greater shortness o f  breath. From the subjects' 
descriptions, panic was defined as an extrem e feeling which started as nervousness and 
irritation which accelerated into a w idespread fear with an increasing lack o f  self-control.
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C ognitive Haze
The subjects reported  a change in their ability to  think clearly. T he subjects stated that 
all kinds o f  "weird things seem to  be happening." "Y our head swims and you forget 
things." "You are in La-La land." "Y ou are in flight city." "Y ou don 't know  w hat to do." 
A subject stated  that the change in though t process continued until you "becom e 
peaceful." M any expressed thoughts about death. "Lord, here 1 com e." "I saw the  white 
tunnel and everything." "f felt I w as going to die." "You feel you are going to  die." From 
the subjects' descriptions, cognitive haze w as defined as a changing though t process which 
m oved in character from  an increasing confusion with a  recognized inability to  think 
clearly to  the focusing on thoughts o f  im pending death.
N urse B ehayiors
From the research question, "W hat nurse behaviors helped o r  didn't help your shortness 
o f  breath?", the subjects described nurse behaviors which helped them  to  gain control o f  
the negative physiological and psychological sensations which accom panied acute 
shortness o f  breath. The nurse behaviors fell into tw o  main categories which w ere labeled 
use o f  self and use o f  professional actions. T w o subcategories developed which seem to 
describe the behaviors o f  use o f  se lf by the  nurse which w ere labeled presence and manner. 
Tw o subcategories also developed to  describe the behaviors o f  use o f  professional actions 
by the nurse which w ere labeled assessm ent and support.
Use o f  Self
W hen asked, subjects w ere  able to  describe how  the behaviors o f  the nurse when 
giving care helped to  decrease their acu te  shortness o fb rea tb . The category  o f  use o f  self 
w as divided into the sub-categories o f  presence and manner. The use  o f  se lf  by the nurse 
was recalled as either the physical o r perceived presence o f  tbe nurse com bined with the 
m anner in which the nurse carried o u t professional activities. The presence o f  the nurse 
suggested safety because o f  an assum ption o f  professional skills and an ability to  act.
I I
Presence.
The physical o r perceived presence o f  the  nurse w as m entioned as a positive action for 
th e  subjects. The subjects stated that they w anted the nurse to  be visible or near. The 
subjects seemed to  say that it calmed and reassured them. In contrast, subjects stated that 
they felt fhem selyes to  be in further danger if  they thought they w ere alone.'"Be w ith me. 
Stay w ith me." Subjects said that they needed to  "feel safe." "I like to  know  that i f  I need 
them  they'll be there." "Just sit dow n. I'll do  my thing. Y ou just sit and ignore m e for 
awhile." "My nurse pulled out a chair and sat down by me. She w as right there." "The 
nurse said, 'if  it m akes you feel better, tha t's  w hat I'm here for'." From  the statem ents o f  
subjects, the  presence o f  the nurse reassured the subjects the that their needs w ere a 
priority. From the descriptions o f  the subjects, presence w as defined as the physical or 
perceived nearness o f  the nurse which suggested safety because o f  an immediate ability to 
act in case o f  acu te  shortness o f  breath.
M anner.
From  th e  statem ents o f  the subjects, th e  manner o f  the  nurse, know n to th e  subjects by 
nonverbal o r  verbal com m unication, suggested self-assurance and se lf confidence in a 
professional ability to  act positively. The subjects said that the nurse needed to  be calm. 
"The main thing is for the nurse to  go slow  and be calm." "Y ou nurses would be better off 
to  mellow out and talk soft." "Be calm and cool, because your patient is a nervous 
w reck." "Just be quiet." "Just sit with th e  patient while they are upset." "Calm them 
down." "The nurses like that calm me instantly. I feel relaxed and com fortable ... just by 
them  saying to  relax and be ca lm " "They make you feel better with their bedside 
manner." From  the statem ents o f  the subjects, the m anner o f  the nurse suggested to  the 
subjects that the nurse can handle the situation. In a situation w here they m ust tem porarily 
transfer their self-care to  another person, the calmness displayed by some nurses reassured 
the subjects that they'd be all right The outw ard calm ness o f  the nurse was perceived as a 
sign o f  an inner ability to  handle the situation. From the descriptions o f  the subjects, use
o f  self by the nurse w as defined as the  characteristics o f  the nurse involving the  use 
presence and manner which w ere used to  quickly create  an external environm ent which 
positively affected the internal environm ent o f  the subjects.
U se o f  Professional Behaviors
W hen asked, subjects w ere able to  recall the professional betiaviors that nurses used to  
help decrease the  subjects acu te  shortness o fb rea tb . The category  o f  use o f  professional 
behaviors w as divided into the sub-categories o f  assessm ent and support. The 
professional behaviors o f  the nurse w ere  rem em bered as objective physical m aneuvers 
which w ere  thought or known to  be helpfid as well as verbal and nonverbal 
com m unication which was perceived as producing further helpful actions.
Assessm ent
Subject said that their nurse "checked on them ." "She asked ahead o f  tim e how  I was 
doing." "She asked what w as th e  m atter." "She asked if  I w as all right." The subjects 
talked about nonverbal behaviors o f  assessm ent. "She know s w hat is going on right now. 
She can look at my face and know ." "She noticed I w as not breathing right." "He knew 
by just looking. He was watching m e." "She kept an eye on me," From  the statem ents o f  
the subjects, assessment was defined as verbal and nonverbal inform ation gathering by 
which the  nurse w as able to  plan and act for the individual needs o f  the  subjects.
Support.
Support w as further divided into the subcategories o f  caring, acknow ledging o f  
legitimacy, listening, teaching, and doing. From the statem ents o f  the subjects, these 
actions o f  support w ere perceived as individualized according to  the needs found by 
assessment.
C arinu "They acted like they really cared." "They sym pathize w ith you. In
contrast, some nurses "acted as if  it w as their job and they only had a couple o f  hours to 
go." "She said I was short o fb rea tb  because o f  not moving around the way 1 was 
supposed to." ".A couple o f  them  m ade me feel like I was on an assembly line. It w as just
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their job,""vShe looked at me. 1 said, 'Help me.' I didn't say that I couldn 't breathe, 
because I couldn't talk anym ore." The subjects said that they felt be tter if  the nurse 
dem onstrated a genuine display o f  concern for them as individuals.
A cknow ledging o f  legitim acy "The nurse said tha t I had th e  right to  be nervous
and scared." "She said that i f  it m ade m e feel better, that's w hat w e're here for. " The 
nurses like that calmed me instantly. I felt relaxed and com fortable ... just by them  saying 
to  relax and be calm." T he subjects said that nurses w ho verbally acknow ledged what they 
w ere experiencing helped their acu te  shortness o f  breath because they  didn't have to 
expend energy trying to  convince anyone.
L istening "She listened to  m e and respected me." "The nurses at this hospital just
talked to  me about the L ord because they know  I'm a Christian. W hen I talk about the 
L ord , 1 relax. At o ther hospitals they said that we don't do it that way." "At this hospital, 
the nurses tell each o ther how  I need to  be done. " "I told the nurses to  rub my back to  get 
up the  phlegm. " "I to ld  them  to rub my back for 10 o r 15 seconds because it hurts from 
breathing." " T he best thing as I to ld  them  w as to  turn me over and pat me on the back." 
Som e nurse behaviors w ere reported  as negative. The nurse "tried to  push me into doing 
som ething that I didn't w ant to  do ... som ething I didn't agree w ith." The nurse "argued 
with me." "Som e o f  them  seem ed kind o f  bossy ... kind o f  nasty." "If  the nurses could 
only see and understand, it w ould help them  to o , instead o f  m aking them lash out."
"Listen and hear w hat I am saying." "H ear w hat I am saying, not just lip service." "One 
o f  the  nicer nurses said, ' Y ou can't w orry about that now. Y ou need to  concentrate on 
one thing now  and that is getting well.' I to ld  the nurse to  get me a phone so I could take 
care o f  my children and then I'd take care  o f  me. I knew  I needed to  relax, but after 1 took 
care o f  w hat to  do  with my children. She got me the phone ... because she knew  that I 
needed to  do w hat was good for me." Som e nurses "would do  anything I asked them to  
d o "  The subjects stated that nurses w ho listened to them  and supported their way o f
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coping w ere able to  relieve their acute shortness o f  breath m ore satisfactorily than those 
w ho didn't listen to  their stated  needs.
T eaching "She taught me right." "She taught me how  to  relax and do  pursed-lip
breathing." "She taught me to  breathe slowly ... slowly." The nurse taught him to  " hold 
my breath a little bit longer and then to let it go." "Drink som ething warm ." "Drink lots 
o f  w ater." "Take your m edications early in the  day. It m akes you feel better all day."
"Baby coughs, not hard ones. Hard ones constrict and you can't bring anything up." "Lay 
on one side and then the o ther and then cough tw o o r th ree times." "Purse- lip breathe 
when you go up stairs." "They to ld  me not to  use my inhalers too  much," "S top and think 
... pursed-lip breathing." "For a new patient, show  them  how  to  do it." "With this 
know ledge, a patient feels hope and learns to  accept their limitations." "They accept their 
disease and can deal with it and start learning limitations. It w orks ou t better." The 
subjects stated that these teaching behaviors helped them to  decrease the acute shortness 
o f  breath.
D oing fo r "They usually wash me up for a few days till I get my breathing under
control." "They put me right on oxygen ... gave me stu ff in my veins ... gave me shots." 
"They tapped m e on the back to  get phlegm up," "She to ld  me to  purse-lip breathe and ... 
helped m e get started." "Coach ... That is w hat a nurse could do in the h o sp ita l... to  think 
o f  it (pursed-lip breathing) because you aren't thinking at the time." "Pursed-lip breathing 
is all you have to  say." The subjects said that they "just needed to  be reminded." The 
subjects said that nurses who tem porarily assum ed the subjects' self-care activities, 
including helping them  to  pursed-lip breath, w ere viewed as m ost helpful. The subjects 
stated that this allowed the subjects to  save their strength for the acute shortness o f  breath. 
Support, from the subjects' descriptions, w as defined as the physical actions, coupled with 
verbal and non-verbal actions, which established an environm ent w here the individual 
needs o f  the subjects w ere known and acted upon.
Sum m ary
The subjects o f  this study w ere  able to  recall and relate w hat they w ere experiencing 
w hen they w ere acutely short o f  breath. They also w ere able to  recall and relate what 
nurse behaviors w ere helpful o r not helpful during th is acute shortness o f  breath. The 
categories tha t em erged involved physiological and psychological sensations which w ere 
labeled suffocation, pain, energy depletion, panic, and cognitive haze. From the subjects 
statem ents, these sensations interrupted the subjects' usual routine o f  self-care and w as 
seen as a life threatening experience. The subjects stated  that the acute shortness o f  breath 
w as seen as a being part o f  cycle whicb they could no t break alone. The subjects stated 
that they sought interventions within the  health care system to  decrease the acute 
shortness o fb rea tb .
The subjects said that nurses are part o f  the  health care team  who are seen to  assist in 
decreasing the acute shortness o fb rea tb . The subjects stated that the behaviors that 
nurses perform ed and the way they perform ed these behaviors w ere seen as helpful to  
decrease the acute shortness o fb rea tb . From the subjects descriptions, the nurse, by the 
use o f  self and by the use o f  professional actions, created an environment o f  security, 
attachm ent, and trust. By the creation o f  this environm ent the subjects w ere able to 
tem porarily transfer self-care to  nurses who intervened to  successfully decrease the acute 
shortness o fb reatb .
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CH A PTER  FO U R 
L IT E R A T U R E  REV IEW
The literature w as searched for additional categories that had em erged from similar 
studies regarding the experience o f  acute shortness o f breath and nurse behaviors 
identified as helpful or non-helpflil All additional categories found regarding the 
sensations o f  acute shortness o fb re a tb  seem ed to  fit the physiological and psychological 
categories related in this study. N urse behaviors w ere found which were fairly consistent 
w ith the  professional behaviors related as helpful in this study. N urse behaviors w ere not 
found which seem to  express the behavior o f  use o f  self by the nurse.
Additional C ategories
A study by B row n, Carrieri, Janson-Bjerklie, and D odd (1986) added the additional 
category o f  loss o f  appetite during acute shortness o fb rea tb . This convenience sample o f  
30 adults with a diagnosis o f  lung cancer also described sensations o f  anger and 
depression. W hile the subjects o f  this current study did not describe the sensations o f  
anger during acute shortness o fb rea tb , they did talk o f  depression as they tried to  deal 
w ith the chronic state o f  their illness which m eant to them  a loss o f  the previous lifestyle 
and the necessity to  change expectations for the future. N one o f  the current subjects 
spoke o f  gastrointestinal com plaints during acu te  shortness o fb reatb .
In an article by Gift and Nield (1990), subjects recalled sensations o f  frustration, worry, 
and anger. They also spoke o f  depression as accom panying the acute shortness o fb rea tb , 
but the author noted the possible connection o f  depression and the use o f  steroids in 
relationship to  this sensation.
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A study by Jason-Bjerklie, Carrieri, and H udes (1985) reported  similar sensations o f  
shortness o fb rea tb  with the addition o f  chest tightness which w as m ore often reported  by 
persons w ith a diagnosis o f  asthma. This subject group also reported  the sensation o f  
gastrointestinal com plaints but this w as not clarified as nausea o r loss o f  appetite. W omen 
in this study reported  the sensation o f  a loud heart beat, while men described m ore 
frequently the sensation o f  numbness and tingling in association with acute shortness o f  
breath. This subject group also reported  anger and w orry as sensations o f  acu te  shortness 
o fb rea tb .
An article by Gift (1991) presented acute shortness o fb re a tb  as tbe nursing diagnosis 
o f  dyspnea. The etiologies o f  the diagnosis w ere stated as having neurosensory, 
neurochem ical, cognitive, and affective com ponents. The defining characteristics were 
listed as the  subjective experience o f  acute shortness o fb rea tb  described in term s o f  
intensity and subjective qualities. Sm othering and congestion w ere additional sensations 
stated by this group. O bjective sensations included the increased use o f  accessory 
m uscles, a  change in respiratory pattern , and a change in heart rate.
N urse B ehaviors Described In the Literature
From  a previous study by D eV ito (1990), 96 adult subjects w ere quizzed to  describe 
their recollections o f  acute shortness o fb rea tb  and their perceptions o f  nurse behaviors. 
Five distinct categories w ere reported as surfacing during the investigation: fear, 
helplessness, loss o f  vitality, preoccupation, and legitimacy Fear w as recalled as a 
sensation whicb w as found to  accentuate the acute shortness o fb rea tb . N urses w ho 
acknow ledged subjects' fears, gave positive reinforcem ent for efforts, and breathed with 
subjects w ere reported  to  help subjects relax which decreased the acute shortness o f  
breath. The sensation o f  helplessness w as recalled in this study as a loss o f  control which 
could not be changed by mind over m atter techniques. The subjects stated that nurses 
w ho acknow ledged the subjects' helplessness and provided em otional support w ere 
rem em bered to  be most helpful and preferred by the subjects The subjects fiirtbered
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stated that nurses w ho reassured and w aited until the acute shortness o f  breath was 
decreased to  teach preventative m easures w ere also helpful. The loss o f  vitality w as 
rem em bered by the subjects as the loss o f  the pow er to  live. These subjects requested that 
nurses acknow ledge the  seriousness o f  the  situation and view it as a m atter o f  life and 
death. Preoccupation w as described by the subjects o f  this study as the taking up o f  all o f  
the  attention o f  the individual in the attem pt to breathe. N urses w ere seen by the  subjects 
to be  m ost helpfiil if  they allowed the subjects to  concentrate on their breathing and not 
attem pt to  divert them . The suggestion by nurses to  relax and forget it w as not seen as 
helpful by the subjects. Some o f  the subjects w anted to  seek isolation to  be able to  get 
control o f  their acute shortness o f  breath. T he need to  be taken seriously as to  the 
significance o f  the acute shortness o f  breath w as labeled as the category o f legitimacy . 
These subjects said that they felt the need to  convince the nurses o f  the severity o f  the 
acute shortness o f  breath. Because acute shortness o f  breath is a subjective experience 
which can't be fully understood unless experienced, these subjects said that convincing 
others o f  legitimacy w as a struggle.
From  the  study hy Brown, Carrieri, Janson-Bjerklie, and Dodd ( 1986), only 10% o f  the 
subjects said that they had received any education from health professionals. N one o f  the 
subjects identified any useful behaviors taught by nurses Behaviors used by the subjects 
them selves for short term  management o f  sym ptom s included changing o f position and 
slowing o f  activity.
An article by Foote, Sexton, and Pawlik (1986) described the mechanisms o f  acute 
shortness o f  breath as chemical, mechanical, and em otional which com bine to produce the 
sensations o f  acu te  shortness o f  breath. The changes in oxygen and carbon dioxide 
concentrations in the blood cau.sed the person to  breathe forcefully. The added exertion o f  
the respiratory muscles caused the sensation o f  air hunger. Airway obstruction and 
decreased com pliance o f  the lung caused the respiratory muscles to  exert g reater effort to 
achieve adequate ventilation. Acute shortness o f  breath focused attention on the breathing
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process w hen the m echanism s o f  the breathing process w ere interfered w ith by mechanical 
and chemical changes. The sensation o f  acute shortness o f  breath often leads to  extrem e 
anxiety. The m anagem ent behaviors offered to  nurses from  this article focused on 
teaching pursed-lip and diaphragm atic breathing, position change, em otional support with 
an em phasis on never leaving th e  patient alone, relaxation techniques, inform ation about 
planning activities, and oxygen therapy. T he nurse behaviors suggested focused on 
teaching as a way to  prevent ftiture acu te  shortness o f  breath.
Gift (1990) stated  that the sensations o f  acute shortness o f  breath can be  blunted by the 
condition o f  the chronic state. The sam e acute shortness o f  breath under different 
conditions can trigger different sensations o f  acute shortness o f  breath w ith varying 
intensities. The au thor divided the coping strategies o f  acutely short o f  breath subjects 
into problem -focused and em otion-focused behaviors to  handle the im m ediate acute 
shortness o f  breath. The list o f  self-initiated behaviors reported included the  behavior o f  
distancing from aggravating factors w hether em otional or environmental. Suggested nurse 
behaviors for support o f  the acutely short o f  breath subject included phannacological 
therapy, oxygen therapy, physical behaviors o f  positioning, circulating air on the  cheek, 
and chest_wall vibration. T he psychological behaviors offered included m ental and 
progressive.m uscle relation. Providing reassurance that assistance w as near at all times in 
the hom e and in the hospital w as sta ted  as a behavior to  reducing anxiety.
A nother study by Carrieri and Janson-Bjei klie (1986) described the coping behaviors 
o f  68 persons w ith acute shortness o f  breath and a diagnosis o f  a pulm onary disease. The 
im m ediate behaviors identified for problem  focused coping w ere position and motion 
changes, breath slowing behaviors, physical distancing from aggravating factors, and self­
selected treatm ents. The em otional coping behaviors stated w ere se lf  isolation in an 
attem pt to  gain control over.breathing and tension reduction behaviors to  calm themselves 
down. The point was m ade that 19% o f  the subjects w ho attended formal classes in the 
m anagem ent o f  their pulm onary disease reported m ore behaviors fo r coping Self-selected
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coping behaviors can be viewed as clues to  w hat nurse behaviors might be used to  support 
the subjects' attem pts o f  coping.
From  the article by Gift and Nield (1991) presenting acute shortness o f  breath as the 
nursing diagnosis o f  dyspnea, nurse behaviors suggested included energy conservation by 
the pacing o f  activities and slow ing o f  m ovem ents, positioning according to  the  subjects' 
preference, and breathing behaviors such as pursed lip breathing. T he use o f  progressive 
muscle relaxation w as seen as a nurse-initiated behavior for stable subjects to  reduce 
anxiety and acute shortness o f  breath.
From the articles reviewed, additional categories w ere discovered which w ere not 
found directly in this study. O ne such category w as helplessness. Helplessness in a study 
by D evito (1990) w as described as an inability to  mentally control the episode o f  acute 
shortness o f  breath in reaction to  by being told to  so directly. The right to  be taken 
legitim ately was spoken o f  as a stn iggle in an attem pt to  make o thers believe in the critical 
nature  o f  the situation (Devito, 1990). Anger, w orry, and frustration w ere also reported 
as additional emotional categories o f  acute shortness o f  breath (Gift &  Nield, 1990).
O ther physical categories found w ere the gender clustering o f  a loud heart beat and the 
tingling o f  extrem ities (Jason-Bjerklie, Carrieri, & Hudes, 1985). The chest tightness 
reported  w as found almost exclusively with persons with asthm a (Jason-Bjerklie, Carrieri, 
&  H udes, 1990). Depression w as m entioned (Gift &  Nield, 1990) as a possible 
connection to  steroid use. T he category o f  gastrointestinal sensations was another major 
category found by this literature search (Jason-Bjerklie, Carrieri, &  Hudes, 1985). A 
larger sample o f  subjects for this study might have revealed these additional categories.
All new categories found seem to  fit into the  general categories o f  physiological and 
psychological sensations produced by acute shortness o f  breath which w ere reported  by 
this study.
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N urse behaviors suggested for the diagnosis o f  dyspnea o r  acute shortness o f  breath 
focused on pharm acological therapy, oxygen therapy, positioning and activity changes, 
and relaxation techniques. Tw o physical nurse behaviors suggested  specially w ere chest 
wall percussion and the providing o f  air m ovem ent on the cheek. The behaviors mentioned 
fo r this nursing diagnosis focused on the behaviors o f  professional actions by the nurse in 
providing care. N one o f  the articles focused on the behaviors o f  use o f  se lf by the nurse 
in providing care.
2 2
C H A PTER  FIV E 
D ISC U SSIO N
From  this study and the search o f  similar literature, it appeared that the experience o f  
acute shortness o f  breath had both  physiological and psychological components. W ith 
respect to  nurse behaviors which w ere found to  be helpful o r  not helpfiil, this study and 
the literature search found similar physical behaviors which addressed the needs o f  the 
subjects. Typically, nurse behaviors described as helpful w ere aimed at decreasing the 
physiological and psychological sensations o f  the  acute shortness o f  breath. W hat w as 
suggested from  this study w as that the subjects w ere very sensitive and responsive to  how  
the nurse behaviors w ere delivered.
The phenom enon o f  interest o f  this study w as the observation that some nurses seem to  
assist persons w ith acute shortness o f  breath better than others as evidenced by the 
subjects' recalled experiences. The findings in this study suggest that the ability o f  some 
nurses to  be m ore effective in caring for people experiencing acute shortnesss o f  breath is 
dependent on an interactional process, The process described by the subjects w as labeled 
intrapersonal connectedness. T he comm unication o f  th e  nurse's professional actions and 
use o f  .self by presence and m anner conveyed a m essage o f  safety, trust, and attachment. 
Intrapersonal Connectedness
T hrough the  com bined use se lf and professional actions, the nurse was able to  create 
an environm ent which w as expereinced positively by the  subjects. It was an environm ent 
in which security, attachm ent, and trust was felt by the  subjects. The creation o f  this 
environm ent allow ed a process o f  intrapersonal connectedness o f  the subjects to  the  nurse 
to  occur. W hen the subjects experienced this intrapersonal connectedness with the nurse.
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they w ere able to  tem porarily transfer self-care until the acute shortness o f  breath w as 
decreased.
Hypothesis G eneration
The main hypothesis generated from this study w as that nurses w ho com bine presence 
and a calming m anner with assessm ent and supportive actions will be perceived as being 
m ore helpful to  subjects experiencing acute shortness o f  breath. The success o f  nurses in 
dealing with acute shortness o f  breath seems to  be m ore than just the delivery o f  known 
behaviors to  reduce the sensations o f  acute shortness o f  breath. T he subjects stated that 
positioning and activity slowing w ere often self-initiated behaviors em ployed before or 
during their encounters with nurses. The subjects used hom e oxygen therapy, if  available, 
and tried  to  calm them selves as part o f  self-selected behaviors. Additional 
pharm acological agents w ere valued , but progressive relaxation w as not m entioned by the 
subjects as a behavior sought during acute shortness o f  breath. T he subjects seem ed to  
say that they recognized that at tim es they needed help beyond w hat they could do for 
them selves.. T he help they w anted from nurses w as the help o f  com petent individuals 
who w ould m onitor them and support them with all available behaviors until the acute 
shortness o f  breath passed. C om petency w as conveyed by the nurse by a calm, 
professional manner. Assessm ent, which ensured safety, w as displayed by the continual 
visual and verbal m onitoring by the nurse. Supporting behaviors by the nurse connoted 
caring which m eant a connectedness and a reassurance that the  nurse w ould act because 
the subject w as known to the nurse as a person. Being listened to  by the nurse m eant that 
care delivered w ould be individualized and unique to  the subjects' needs.
A cknowledgm ent o f  legitimacy o f  the situation told the subjects that they w ere being 
taken seriously The coaching o f  pursed lip breathing during the acu te  shortness o f  breath 
was view ed as very helpful w hen the panic disabled the subjects from  doing this for 
them selves The perform ance o f  physical m aneuvers such as placing oxygen , giving 
m edications, and chest vibration w ere expected professional behaviors which w ere viewed
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as support. In to tal, the interaction with the nurse w as viewed as resulting in a tem porary 
transfer o f  self-care to  a  professional w ho could provide help. See Figure 1 for the 
com ponents o f  the interactive process which facilitates the decreasing o f  the  acute 
shortness o f  breath.
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Figure I
The com ponents o f  the interactive process 
which results in the decrease o f  acute shortness o f  breath.
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If it is shown that how care is delivered to  clients experiencing acute shortness o f  
breath is as im portant as w hat nurse behaviors are used to  decrease acute shortness o f  
breath, plans for inclusion o f  this inform ation in the education o f  nurses might be 
considered. Just as nurses can be taught the appropriate use o f  hum or to  relieve tension, 
nurses can be taught mannerisms com prised o f  verbal and nonverbal com m unication to  
convey a  desired m essage o f  calm ness and com petence. N urses can be taught tha t is 
im portant to  talk softly and slowly in a situation when a client is showing signs o f  panic. 
N urses can to  taught physical behaviors which convey m essages o f  assessment. The 
m ovem ent o f  the nurse's eyes over equipm ent and over the client's face translates into 
assessm ent. The behavior o f  slowly and deliberately handling o f  equipment conveys the 
m essage o f  com petence. The behavior o f  visually appearing in the doorw ay periodically, 
while giving a long look directly at the client, can be taught to  the nurse w ho is not able to 
sit by the bedside. O ther behaviors which show  support include quiet listening with eye 
contact, verbal acknow ledgm ent o f  the em otions and the shortness o f  breath observed, 
inferred caring by light touch or eye contact, and the primary behavior o f  teaching coached 
pursed lip breathing. W hile confidence and com petence are the result o f  experience, the 
behaviors which convey these m essages can be taught until they com e from practice 
experience. Just as w e teach that music can be beneficial because o f  its effects on 
relaxation, w e can also teach nurses that the way nursing behaviors are carried out is just 
as im portant as w hat we do to  produce the desired effects for our COPD clients. The use 
o f  these behaviors by nurses is im portant to  the clients because they allow the clients to 
becom e calm and get control again o f  the acute shortness o f  breath.
T he subjects w ere very clear in expressing the value o f  pursed-lip breathing. They also 
expressed the fact that they did not learn this behavior from nurses that they  met early in 
their disease process. Nurses are held to a st andard o f  care for teaching this behavior It 
is taught as a behavior o f  assistance to those w ho are chronically short o f  breath The
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nursing profession, as well as the individual nurse, could examine teaching records and 
standards o f  care to  evaluate the perform ance o f  th e  profession in m eeting this 
requirem ent. N urses might ask how  often in practice is this behavior taugh t by the 
individual nurse. Schools o f  nursing m ight examine the m essage given to  student nurses 
as to  the im portance o f  the use o f  this behavior fo r CO PD  clients. From  w hat these 
subjects w ere saying, the majority o f  nurses encountered w ere not routinely teaching this 
behavior. The subjects stated that th is w as the m ost beneficial behavior fo r getting the 
acute shortness o f  breath under contro l again.
The subjects also stated how im portant it w as to  be treated with respect for their 
uniqueness and individuality. The subjects tried to  com m unicate to  nurses w hat they 
thought w ould help them  individually during the acu te  shortness o f  breath. They recalled 
vividly the tim es when they met objections to  their requests or w ere to ld  about rules to  be 
followed. They complained about this often enough to  suggest a need to  evaluate care 
regarding individualized care o f  each client. W hile nurses are taught to  individualize care, 
th is g roup  o f  subjects reported many incidences o f  not being listened to  o r being m ade to  
feel that the  nurses saw the interactions as just part o f  a job. While the nursing profession 
can't be faulted for not teaching the  need to see and treat the individual, the  nursing 
profession can look at how  nurses practice. Articles which explicate the statem ents o f  
subjects and how  they feel about how  they are treated , might be beneficial to  the 
profession as w e reinforce this standard for peers. Satisfaction surveys could he 
distributed from any area where nursing care is delivered. Health care consum ers can 
dem and quality care. Nurses could  w elcom e consum er evaluation as an opportunity  to  
prove and im prove the quality o f  care.
The self-selected, limited, convenience sam ple did not enable the researcher to  assess 
cultural differences in the experience o f  sensations associated with acute shortness o f  
breath o r  in thepercieved helpfulness o f  specific nursing behaviors F.thnically related, self-
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selected coping behaviors which could translate into potential helpful nurse behaviors 
might have been missed. T he sam ple also did not include those from outside established 
support groups. O ther subjects w ho experience acute shortness o f  breath might report 
different sensations and helpful nurse behaviors.
A lthough the sample size w as based on reaching a  point o f  category saturation, it might 
have been sufficient to  cap ture  all the differences that could be obtained relating to  age 
and generational issues. The em ergence o f  the baby boom ers in to  the consum er role in the 
health care setting might have an im pact on the definition o f  w hat is considered helpful 
nurse behaviors. W hile ano ther generation might have received health care in a m ore 
passive manner, this generation might continue in the self-help m anner fo r which it is 
known. Also, they are described as m ore assertive in expressing their needs as a group.
A larger sample might have revealed som e gender issues regarding helpful nurse 
behaviors. The m ajor differences expected to  be revealed might have been in the area o f  
perceived support. W hile there  w ere few  physical differences reported by the subjects or 
found by the literature research , the issue o f  w hat w ould be helpful support might be 
culturally bound by society 's expectation for the roles assigned according to  gender. 
Recom m endations for Research
Research could be undertaken to  test the hypothesis generated from this study C O PD  
subjects could be asked in exit interview s to select from a list a delineated nurse behaviors 
those they had experienced o r  found helpful. C O PD  subjects could be asked to  describe 
the  nurses they found particularly helpful. The subjects o f  the present study readily talked 
about the nurses w ho they rem em ber as being helpful. They described nurses who seemed 
to  understand that they needed the door open o r who acknow ledged them by name with 
familiarity. They also expressed understanding for beginning nurses' lack o f  expertise and 
applauded those nurses w ho w ere able to  listen to  subjects and peers fo r guidance fo r how 
to  proceed
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Studies might be undertaken to discover what nurses are teaching clients with chronic 
obstructive pulm onary disease. The m ajority o f  the subjects stated that they valued being 
taught the behavior o f  pursed lip breathing. M ost o f  the subjects expressed surprise that 
this behavior w as n o t taught to  them by nurses they met earlier in their disease process. 
They also reported that they knew  o f  o thers with lung problem s w ho had not been taught 
this behavior at all. N urses are taught to  use and teach this behavior in medical-surgical 
nursing classes. T he subjects in this study seemed to  be saying that nurses are not 
routinely teaching clients th is behavior.
Studies might be  undertaken to discover what behaviors nurses are using as they 
provide care during an acute episode o f  shortness o f  breath. T he subjects reported  tbat 
the main nursing behavior being taught to  nurses, positioning and activity slowing, are 
self-initiated behaviors which only need to be supported by nurses. A study could be 
undertaken to  com pare and contrast the know ledge being taught to  nursing students and 
the behaviors being perform ed by practicing nurses.
N urses w ho are know n to  exhibit behaviors helpful to  subjects experiencing acute 
shortness o f  breath might be quizzed to  break down these behaviors into steps which can 
be taught. These nurses could be identified by exit interviews o f  C O PD  clients o r  by peer 
recognition. These identified nurse experts could provide information which could be 
taught through m edical-surgical classes and from articles published in research journals for 
advanced practitioners.
T he last subject o f  th is study shared thoughts which speak directly to  the nursing 
profession. The subject said that she was" new to this whole thing " "1 have yet to 
reconcile m yself to  the real facts o f  my illness. I've w orked all o f  my life so that I could do 
things when the kids w ere grown I w as a single mom. N ow  I'm sick and can't do  the 
things 1 wanted. M y kids don't realize that I'm not just depressed, but really ill with a
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chronic, progressive condition. They think I'm not doing things because Tm just depressed 
and don't w ant to. I don't have the strength o r the breath."
The subject stated  that she had m ade attem pts to  get information and gain som e sense 
o f  control o f  the  situation. She learned by herself to  keep her house cool and use a 
circulating fan. She gathered information. She inquired if  other people had experienced 
claustrophobia in the shower. She w ondered if  it w as from the heat o r from  the curtain 
being closed. "I thought 1 w as going crazy because o f  this." She w as eager to  hear if 
others had similar experiences. She said that she w as resisting the  use o f  oxygen because 
she didn't w ant to look like "a freak" o r  stand out in any way. She said that some nurses 
at her doctor's office m ade her feel like she w as just a part o f  a job while o ther nurses 
acknow ledged her as a person. Som e nurses readily kept exam room  doors open for her 
when she asked, while o thers said they m ust close the doors even when she begged them 
not to. She had learned the behavior o f  drinking lots o f  water. "It helps me cough phlegm 
up." She had not been taught pursed-lip breathing and practiced after simplified coaching. 
She listened to  information about pulm onary support groups w ho  met socially for pool 
parties o r meals. She listened to  inform ation shared by other pulm onary patients about 
how  they carefully m onitored the w eather conditions, dressed in loose clothing, and 
handled depression. "It helps w hen som eone is here. It helped m e to  talk."
Some o f  the subjects o f  the  study described themselves as "old pros" who could cite 
chapter and verse in laymen term s on how  to  deal with the chronic progressive disease. 
They said that they laughed and smiled and dealt w ith it. Som e o f  the subjects w ere 
clients w ho stated  that they w ere not that far away from  their w orking lives that they 
would easily let o thers take away their right o f  com passionate care or service. They stated 
that they needed little prodding to  express themselves in a non-em otional way. They said 
that they expressed their needs often and in an assertive manner. They said that they 
sought alternative therapies including hom eopathy, acupressure, and vitamin therapy.
They said that they did not hesitate to  suggest to  their physicians new therapies they had
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read about. O thers stated that they w ere only learning to  be  assertive. They said that they 
had accepted encouragem ent to  see them selves as the consum ers o f  a service who could 
demand quality and personalized care from  any o f  the health care team  Some stated that 
they still struggled with the  transition o f  being contributing w orking m em bers o f  society to  
the new se lf image o f  being a dignified m em ber o f  society who m ust now  accept public 
assistance. Som e said that they did not have money for food  or gas that week. Some 
stated that they w ere alone. Som e said that they had friends or significant others to  
support them . They said that they ranged in ages from  the  thirties to  the seventies. All o f  
them stated  that w ere short o f  breath as a m atter o f  life.
Sum m ary
The nursing profession has an opportunity  for grow th provided by the recalled 
experiences o f  these subjects. As a profession, nurses welcom e the challenge to  provide 
the needed care COPD subjects so eloquently state. As client advocates, nurses welcome 
this glimpse into the lives o f  C O PD  clients. Nurses are challenged as a profession to 
educate them selves and m onitor their performances. W hile some nurses may m ore 
instinctively provide the care required by clients with chronic obstructive lung disease, the 
nursing profession in general can w ork to  im prove care by responding to the  suggestions 
o f  the clients nurses serve.
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P ro je c t T itle ; Sensations during acute shortness o f  breath and reflections on nursing 
behaviors.
IN V E S T IG A T O R ; Joyce A. K ow atch, RN , BSN  Phone: 454-0109
This study is being conducted to  help nurses understand what it feels like when a 
person has difficulty breathing and w hat might help. This information is needed before 
nurses can plan ways to be more helpfiil to  C O PD  clients. Interview s will last no longer 
than a half-hour in length. Q uestions will be  asked about what you w ere experiencing and 
w hat nurses did for you at that time. These interviews will be tape recorded and coded 
w ith num bers for confidentiality. These tapes will be destroyed at the end o f  the research 
A nonym ous quotations will be used in this research project and potential publications. 
There may be no direct benefit to  you, but a  g reater understanding may im prove the  care 
which people receive in the future.
TH IS IS T O  CERTIFY  TH A T I,______________________________________ , H EREBY
agree to  participate in the above project. 1 understand that no health risks to  me are 
anticipated as a result o f  my participation. I can stop at any tim e if  1 get tired or change 
my mind about participating and there will be no penalty to  me. 1 give my permission for 
these interview s to  be taped. I understand that at the com pletion o f  research, these tapes 
will be destroyed. I understand that the inform ation may be published, but that no names 
will be attached. I understand that 1 am free to  not answ er any questions. 1 have been 
given the opportunity  to  ask any questions 1 desire, and all such questions have been 
answ ered to  my satisfaction.
Participant W itness Researcher
Date
